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THE ROLE OF SCHOOL HEALTH PERSONNEL IN 
ENCOURAGING IMMUNIZATION 


ALEXANDER RANDALL, IV, M.D. 
Medical Advisor, Abington Township Schools, Abington, Pennsylvania 


Although many articles are published describing or discussing the newer 
aspects of the practice of medicine in schools, few of these stress the 
importance of health personnel in encouraging proper immunization (2). 
American medicine has scored great successes in educating the public in 
the concept of preventive immunizations for infants. Almost without 
exception, American mothers know that their babies should receive 
“shots” to ward off disease, (although, relatively few can name the 
diseases involved). In all parts of the country such immunizations are 
practically routine; in physicians offices, in hospitals and in clinics. 

When we come to the problem of maintaining this immunity; so well 
established during infancy, this same American medicine has failed badly 
in its educational role. The mothers who are well informed about the 
immunizations for their babies have not been taught that this immunity 
must be maintained by periodic ‘booster’ injections. The general 
attitude is that once the baby injections have been completed, the whole 
matter can be conveniently forgotten. Nothing could be further from 
the truth. This practice claims the lives of half a dozen school children 
from tetanus in Pennsylvania each year; deaths that could be completely 
avoided if proper steps were taken. The widespread failure of physicians 
to encourage inoculation beyond childhood becomes worse with increas- 
ing age, so that adults, except for those in the Armed Services, are aghast 
if one suggests a booster immunization to maintain protection. Here 
indeed is an opportunity for all of those who work with children and, 
especially medical personnel working in schools. If we can teach the 
growing generation something of the value of maintaining immunity 
throughout life, great progress will have been made. 

We make much of the figures that show that immunization has lowered 
the incidence of paralytic poliomyelitis. We should be abject in the 
realization that one child in eight has not yet received a single injection 
of the vaccine; that enormous amounts of vaccine have had to be de- 
stroyed because the ‘demand’ failed to materialize. We must realize 
that about 90% of the 30,000 cases of paralytic poliomyelitis, that have 
occurred in the five years since the Salk vaccine has been available, could 
have been prevented (14). 

One is impressed by the tardiness of our legislators and law making 
bodies in providing laws to make preventive immunizations mandatory 
for everyone. Many states require only a successful smallpox vaccina- 
tion and a single vaccination renders the subject “legally” although not 
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“medically” immune for life. It may be that the lack of such legislative 
action is good. Certainly voluntary rather than compulsory measures 
have always been the ideal of medicine in America. If this is so, it falls 
upon the individual physician and nurse, and especially upon those in 
schools, to see that the citizens are informed. 


Recommended Procedures—T etanus 


The recent classical article by Edsall reaches the conclusion that uni- 
versal tetanus immunization is very desirable (5). There are many reasons 
for this. The vaccine is very effective, in fact, the experience with the 
armed forces in World War II places this procedure in a unique category. 
Very few biological systems can claim as thorough a study and as convine- 
ing evidence of effectiveness as the use of tetanus toxoid in the preven- 
tion of tetanus. Added to this the vaccine is inexpensive, side effects, 
aside from local tenderness, are extremely uncommon and the use of 
tetanus antitoxin, with its many shortcomings, is avoided. After the 
basic course given in infancy, boosters are advised at four year intervals 
or after injury if no booster has been given within a year. 


Diphtheria 


The situation here is rather similar to that seen with tetanus. Al- 
though the vaccine has not received quite as extensive testing as tetanus, 
its effectiveness is extremely high and authorities are agreed that it should 
be given to all children and probably most adults (1). Several studies 
have shown that in many areas more than half of the older school age and 
adult population has no effective immunity against diphtheria (17). The 
disease continues to occur in most of our large cities, with little prospect 
for its complete eradication. After the basic course during infancy, 
boosters, if continued at 3 and 4 year intervals, result in excellent pro- 
tection (17). In older children, above the age of ten years, there is a 
possibility of severe reactions to diphtheria toxoid. For this reason a 
toxoid sensitivity test should be performed prior to injection of the 
booster immunization (1). At least two pharmaceutical firms now pro- 
duce a diphtheria-tetanus combined vaccine for use in older children and 
adults that may be safely administered without prior tests (1, 4, 8). 


Poliomyelitis 

It is now firmly established that polio immunization using Salk vaccine 
is a safe and effective procedure (14). Certainly every individual should 
receive this excellent protection. Following the basic course, booster 
immunizations are now advised every four years. Several points are 
worth considering in this regard. The general public is especially poorly 
informed in regard to polio booster injections. There is a nearly universal 
belief that, after the basic three (or four) injections, there is no need for 
further protection. This is wrong! 

The Salk vaccine, already highly effective, is susceptible to still further 
improvement and an especially effective vaccine is already available and 
may be used in special situations requiring rapid or especially prolonged 
protection (11). The status of the “oral’’ polio vaccine remains unsettled 
(3, 13, 16). It will be some time before its rule can be accurately delin- 


eated. Many problems regarding its safe administration and the dura- 


tion of the achieved immunity are not yet clear. 
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Smallpox 

Most states require universal successful smallpox vaccination among 
school children. However, the laws requiring vaccination fail to recognize 
that the resultant immunity is fully reliable for only a year (9, 10). While 
it may be impractical to require yearly vaccination against a disease nearly 
non-existent in America, periodic stimulation of immunity would seem 
desirable. Various intervals have been suggested, one year (10), three 
years, five years (1), and others. It would seem most important to insist 
on periodic revaccination, whatever interval may be used, in order to (a) 
maintain the individual in a state where a rapid rise in immunity may be 
attained if needed (b) to avoid severe primary reactions in later life 
and their possible complications (c) to reduce the pool of completely 
susceptible but complacent individuals (as well as some physicians) to a 
disease which has been a great scourge of mankind. It is worth noting 
that an improved material for smallpox vaccination is now available (18). 
Occasional complications present a problem and school personnel would 
be well advised to be certain that the family of the child recommended 
for revaccination is free from disease, especially eczema, before insisting 
on this procedure (9, 10, 15). 

The diseases discussed so far have several properties in common: (1) 
treatment of the disease once it has developed is not very effective, the 
antibiotics have little to offer and mortality rates are high, (2) preven- 
tion by immunization is highly effective, side effects are uncommon and 
usually not severe, (3) immunization procedures are generally simple 
and inexpensive. 

Somewhat more problematical is the situation regarding other im- 
munizations and only a few words may be said here. Pertussis immuni- 
zation is generally practiced during infancy, but the danger of reactions 
limits its usefulness in school groups (6,7). Immunizations (12) of infants 
against mumps, measles, influenza, respiratory viral infections, ‘‘cold”’ 
injections, show promise but have not advanced to a stage where their 
value for all school children can be clearly demonstrated. Protection 
against typhoid fever, scarlet fever, rocky mountain spotted fever, 
may be desirable under special circumstances but is not advised universally. 


The Role of School Personnel 


In the past, there has been a great deal of discussion of the role of 
school physicians and nurses in the administration of immunizations. At 
present the prevailing opinion holds that under ordinary circumstances 
immunizations should not be given in schools (2). Exceptions to this 
would be epidemic situations or areas where other more suitable facilities 
are not available. 

If school personnel are not going to give these injections, what should 
they do? Many times the school health record may be the best, or 
even the only, source of information concerning the child’s immunization 
status. These records should be designed for easy, accurate and reliable 
access to the information they contain and this information should be 
kept up to date by the responsible nurse or clerk. Once available this 
information should be used for action. An increasing number of school 
districts require vision and hearing screening on an annual or other regular 
basis. These screening conferences are an excellent time to check on the 
pupil’s immunization status. Older children learn from a brief discussion 
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of the problem at these times. Notes are sent home encouraging parent; — 


to consult with their child’s physician or clinic regarding “‘boosters’’. 4 
positive system of follow-up instituted by the nurse results in a face to 
face conference with the parent if action is not forthcoming within 
reasonable time. 

The school physician has a part to play in this also. At times when 
he examines children for athletics, pre-employment or in the more com- 


prehensive physical examinations required periodically during the child’: | 


school career, bis discussion of immunization should reinforce the mor 
frequent contacts that the child has with the nurse. Other activities by 
the school physician enhance his effectiveness in this role. He should us 
any opportunity that may arise at P.T.A.’s, service clubs and local medical 
meetings to encourage immunization. It may be useful periodically to 
send a brief bulletin to local physicians helping to interpret the schoo! 
medical program to them. This is a good opportunity to explain schoo 
policies in regard to boosters. For example: LEdsall’s (5) article on 
tetanus immunization should be part of the knowledge of any physician 
dealing with children. We have seen more than one ‘“‘doubting Thomas” 
converted by this. It is also a role of the school personnel to help locate 
medical services for families who do not have them. This means helping 


some families, new in the community, to find a suitable physician. For. 


others it may mean arrangements with the local hospital, visiting nurse 
society or even fraternal organization to provide help that they cannot 
manage privately. 

Fundamentally the job is to provide the information to enable people 
to help themselves. There are some whd will not respond, but the vast 
majority will do so if they understand. What we need to do is to reach 
the “millions of Americans who are relying on their luck to protect them 
from polio” (21). Doesit work? A few years ago the majority of children 
in our district were way behind. After our efforts, an informal survey 
showed that approximately 75% of the children have their immunizations 
up to date. Interestingly, the schools with more under-privileged stu- 
dents did not have the worst records. The record of immunization for 
all children can be improved and will be improved if we all believe that 
the health of children is one of our greatest assets. 
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THE WILLIAM A. HOWE AWARD TO 
RUTH HARTLEY WEAVER, M.D., F.A.S.H.A. 


This year’s recipient of the Howe Award, Dr. Ruth Weaver, has been 
active in the field of Public Health for over forty years. 

She attended Wellesley College 1912-13, had her Pre-Medical course 
during the summer of 1913 and received her M.D. degree from the Woman’s 
Medical College of Pennsylvania in 1917. 

After an internship of 18 months at Philadelphia General Hospital 
she became Child Hygiene physician in the local Department of Health, 
serving nearly 6 years to June 1, 1924. She was reappointed to this 
position in 1936 but soon advanced to Epidemiologist serving in this 
position for the next 3 years. 

In May, 1940 she became Registrar of Vital Statistics and 2 years 
later an Assistant Director. 


A year later the Philadelphia Board of Public Education, recognizing 
her ability and experience, acquired her services as Assistant Director 
in the Division of Medical Service. Seven (7) years later, in 1950, she 
became the Director with the responsibility of planning and directing 
health services for nearly 500,000 children in Philadelphia schools. Under 
her leadership the health services continued to grow in quality and extent 
so that they became among the best to be found in any American school 
system. 

Dr. Weaver retired in August a year ago (1960) at which time she 
received many expressions of praise and regret from co-workers and 
department heads of the system. Supt. Allen H. Wetter described her 
services as outstanding and dedicated, pointing out that she merited 
highest praise for many reasons and calling her a great teacher. 

Her teaching experience included serving as Guest Lecturer in Public 
Health at the School of Medicine, University of Pennsylvania and at 
Hahnemann Medical College. She later became Associate Professor of 
Preventive Medicine at the Woman’s Medical College of Pennsylvania 
and served as Instructor in Hygiene at the Illman-Carter Unit of the 
University of Pennsylvania. 

Dr. Weaver was our President in 1957-58 and also has been president 
of several other organizations, among these the Philadelphia Pediatric 
Society, the Blockley Society of Philadelphia General Hospital and the 
Philadelphia Club of Medical Women. 


She has served as Vice President of the Cystic Fibrosis Research 
Institute of Pennsylvania, the Heart Association of Southeastern Pennsyl- 
vania, the Philadelphia Mouth Hygiene Association and the Pennsylvania 
Public Health Association, Region One. 


She is a member of the Executive Committee of the State Public 
Health Association and on the Board of Directors of the Young Women’s 
Christian Association. She also is on the Advisory Committee of the 
local Health and Welfare Council and a member of the following com- 
mittees of the Philadelphia County Medical Society: Pre-School and 
School Health, Hearing Problems and Rheumatic Fever. She belongs 
to the University Club and Cosmopolitan Club. 
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Recognition of her services has been expressed in the form of Awards 
from the American Medical Women’s Association as Medical Woman oj 
the Year, 1956, from the Heart Association of Southeastern Pennsylvania 
in 1958 for Outstanding Work in the Betterment of Child Health, an 
Award of Merit from the Pennsylvania Public Health Association in 
1959 and in 1960 the Louis Braille Award from the Philadelphia Association 
for the Blind. 


In further recognition of work in Public Health it is the privilege and / 


pleasure of the American School Health Association to award Dr. Ruth 

Hartley Weaver the Howe Award for Outstanding Services in the Field 
of School Health. 

Wo. AYLING, M.D. 


TEXTBOOK CONTENT IN CONTROVERSIAL AREAS* 


MARGARET GREENSLADE, H.S.D., F.A.S.H.A. 


San Fernando Valley State College, Northridge, California 

What is controversial—sex or teaching about it, aleohol or drinking, 
tobacco or smoking, medical care or who pays for it?) We would probably 
be correct if we said opinions expressed for and against an issue tend to 
cause a subject to become controversial. ‘‘Controversial areas”’ as listed 
by Oberteuffer! are: (1) Sex Education, (2) Healing, (3) Alcohol and | 
Tobacco, (4) Medical Care, and (5) current and local issues such as 
fluoridation of water supplies. 

The purpose of this paper is to present the kind of information and 
the amount of information in nine health textbooks on these “controversial 
areas.’”’ This information is available from a study conducted by the 
speaker on the type and amount of information in selected health text- 
books for grades nine through twelve. A few statements on the pro- 
cedures employed in the study are important to the presentation of the 
“controversial areas.” 


Procedures 


The nine health textbooks copyrighted between 1955 and 1957 were 
analyzed. (See Tablel). The health items, i.e., meaningful statments 
dealing with health subject matter, were extracted and the number of 
words pertaining to them counted. There were 15,907 items enumerated 
for the study. Of this number 5,836 were duplicate items, 10,071 were 
different items; and 7,119 were unique items. The different items were 
organized into 13 health areas, 42 categories, 101 topics, and 460 subtopics. 
The number and percentage of items and words for single textbooks and 
for all 9 textbooks were found for each subject matter division. The num- 
ber of different items, unique items, repetition of items, and non-health 
information was determined for single textbooks and for all textbooks 
combined. The rank-difference correlations between the percentage 0! 


*Presented at the Third General Session, 34th Annual Meeting of the Americal 
School Health Association, San Francisco, Calif., October 31, 1960. 
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items and percentage of words for the areas and the variability of the 
percentage of items in each area was computed. Emphasis was shown 
by the number and percentage of items and words for single textbooks 
and the totals of all textbooks combined. This, in brief, is how the data 
were assembled. 


Controversial Areas 
Controversial issues are in every phase of living. They are all around 
us. It is not surprising therefore, that the textbooks would include some 
information on (1) Healing, (2) Medical Care, (3) Alcohol and Tobacco, 
(4) Fluoridation, and (5) Sex Education. Textbooks can’t escape includ- 
Taste 1. Toe AvutHor, Heatta TextTBook, PUBLISHING CoMPANY, AND CopyRIGHT 
Date or AVAILABLE HeALtH TexTBooks, 1957, 
For Grapes NINE THROUGH TWELVE 


AUTHOR TITLE PUBLISHING CompaANy Date 
Bolton, W. W. Your Health Today Laidlaw Bros. 1956 
Foster, J. C. and Tomorrow 
Nicoll, J. 8. 
Burkard, W. E. Health and Human Lyons and Carnahan 1956 
Chambers, R. L. Welfare 
Maroney, F. W. 
Clemensen, J. W. Your Health and Harcourt, Brace 1957 
Lawrence, T. G. Safety 
Hoyman, H. 
La Porte, W. R. 
Goldberger, I. H. Understanding Health Ginn and Company 1955 
Hallock, G. T. 
Jenkins, G. G. Teen-agers Scott-Foresman 1955 
Bauer, W. W. 
Shacter, H. 8. 
Jones, E. G. Enjoying Health Lippincott 1956 
Meredith, F. I. Health and Fitness D. C. Heath 1957 
Irwin, L. W. 
Staton, W. M. 
Otto, J. H. Modern Health Henry Holt 1955 
Julian, C. J. 
Tether, J. E. 
Williams, J. F. Healthful Living 1957 


MacMillan Company 


ing information on controversial issues. 


They shouldn’t try to because 


controversial issues promote opportunities for learning that other areas 
lack. However, the textbooks differ in three ways. They differ on the 
inclusion of specific areas. They differ in the kinds of information in- 
cluded. They differ in the amount of information presented. Textbooks 
are alike in two respects. Information is presented almost unanimously 
without bias in the textbooks. The items of information are usually 
unique to the textbooks, i.e., mentioned once in one textbook. 

It was found, after checking the different items listed in the appendix 
of the study, that the items were not placed under areas similar to the 
“controversial areas.’””’ Items on Healing were located in the areas, 


“Misconceptions About Health” and “Health Services and Facilities.” 
Items on Medical Care were found in the area, ‘Health Services and 
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Facilities.’ Items on Alcohol and Tobacco were located in the area, 
“Harmful Habit-Forming Substances.” Items on Fluoridation were 
located in the area, “‘Personal Care of the Body.’ Items on Sex Education 
were found in the areas, “Structure and Function of the Human Body,” 
“Relationship of Diseases and Disorders to Health,’ ‘Preparation for 
Family Living,’’ and ‘Understanding Mental Health and Mental IIIness.” 

Let us look briefly, at the type and amount of information that these 
nine high-school health textbooks contain. 


Healing 


Information on healing is practically nonexistent in the textbooks. 
Under the topics, Health Superstititions and Unscientific Approach to 
Health Services a few items were found to be somewhat related to healing. 
An example would be the statement that people engaged in healing arts 
may attend a school of a special sort such as a college of osteopathy which 
licenses them to practice their healing arts. It is evident that the text- 
books did not include sufficient information to convey any real knowledge 
or understanding of this controversial issue. 


Medical Care 


Information on medical care appears under the subtopics, Under- 
standing Health and Hospital Insurance Plans, and Medical Care Plans 
and Aid in the area, Community Health Services and Facilities. The 
textbooks stress the need for medical care and compare the cost of this 
care when they state that: (1) One of the problems today is adequate 
medical and hospital service for the entire population; (2) the health of 
the nation depends upon the best medical care for all people; and (3) 
statistics show that less is spent on health care than on cosmetics, tobacco, 
and alcohol or on maintaining an automobile. 

Examples of the 4 items that pertain to plans provided by industry 
are: Group hospital plans are available by many offices, factories, and 
institutions; they are less expensive and usually money is deducted from 
the employee’s salary. The worker and employer contribute to a fund 
in large industrial, commercial, and professional groups that maintain 
their own insurance for illness. 

Of the numerous plans available, the Blue Cross and the Blue Shield 
Plans were the only specific plans mentioned in the textbooks. 

An inkling of controversy exists in these statements on the American 
Medical Association and the federal government in regard to medical 
care: To encourage a national network of voluntary insurance plans, 
the American Medical Association proposed a 12 point program. The 
Medical Association believes their plan to be less wasteful than a govern- 
ment bureau, and better service at lower cost than a government plan; 
both believe in adequate service for all. Government control of medicine 
at public expense, and compulsory insurance where the government pays 
the premiums for those below a certain income, are two plans proposed 
for adequate medical care. The purposes of national health bills are: 
to improve the hospital facilities in rural areas, which is being done under 
the Hill-Burton Act; increasing federal aid for state and local health 
departments to increase preventive medical service; and to provide all 
people with health insurance. 
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There were 5 textbooks that included information on medical care. 
Over three-fourths of the items were unique (items appearing in one text- 
book and in no other). The various types of medical care were evident 
when the information was combined from all 9 textbooks. However, it 
appears that supplementary material would be necessary to present 
adequately the viewpoints that exist on medical care. 


Alcohol 


The authors devote almost one half of the information on “Harmful 
Habit-Forming Substances” to alcohol and alcoholism. All the textbooks 
include information on alcohol. However, only 3 include information 
on all these subtopics, Beverages, Drinking, Effects on the Body Social 
Implications, Methods of Rehabilitation, and State and Federal Laws. 

Let me give you an example of the type of information found under 
Drinking. ‘The social drinker is one who drinks alcoholic beverages once 
in a great while. The self-pity drinker has a form of neurosis, he drinks 
to escape his problems rather than to face them, and he blames others 
for his own failures. The show-off drinker drinks to prove he is a ‘‘real’”’ 
fellow because he has a feeling of inferiority or he cannot face ordinary 
realities of adult life. Chronic alcoholics are sick people who cannot stop 
drinking. 

Advice is given to boys and girls in the following statement: Medical 
authorities agree, that for growing boys and girls, alcohol is injurious, 
should not be used even in moderate amounts; they should wait until they 
are grown and base their decisions to drink on essential facts. 

Over one-half of the items on alcohol refer to Effects on the Body. 
Major emphasis is placed on its effect on nutrition and the nervous system. 
The remaining items refer to the effects of alcohol on intellectual control, 
muscular control, circulation, respiration, growth, withdrawal symptoms, 
and mental illness. 

The item appearing in the highest number of textbooks (7) was: 
alcohol is a depressant, an anesthetic depriving the brain of oxygen; it 
has a narcotic effect on the body. In less than 6 textbooks it was found 
that: A chronic alcoholic is a person who drinks to excess over a long 
period of time and he develops the chances of having pneumonia, accidents, 
poor digestion, undernourishment, nervousness, and he may become a 
mental hospital patient. Alcohol affects endurance, reaction time, mental 
alertness, and skill; it reduces stamina, coordination, and perception. 
Psychological experiments have shown that human conduct is affected 
by alcohol. Alcohol decreases mental efficiency. The higher nerve 
centers are paralyzed first by alcohol. Alcohol is not a food because it is 
not a tissue builder; it cannot be stored in the body. Vitamin deficiency 
plays a large part in alcoholic psychosis. Alcohol interferes with the 
flow of blood, functioning of the skin, and it creates excess wastes for 
elimination. If a person has become an addict to drinking and quits 
drinking, he has withdrawal symptoms such as: muscle shakes, severe 
pain, nausea, vomiting, and headaches. 

Social Implications of alcoholism are touched on briefly by the 9 
textbooks. The items refer to the drinking driver, alcohol as a public- 
health and social problem, cost, and education. In 6 textbooks it was 
found that: A drinking driver is dangerous because his vision is poor, 


ere 
ion 
for 
ese 

ks, 
to 
ng. 
rts 
ich 
Xt- 
ins 
“he 
his 
ate 
of 
(3) 
CO, 
try 
ind 
om 
ind 
ain 
eld 
can 
ical 
ins, 
Che 
an; 
‘ine 
ays 
sed 4 
ure: 
der 
lth 
all 


292 THE JOURNAL OF SCHOOL HEALTH 


he has a false sense of well-being, and he takes too many chances. . . . 
In less than 5 textbooks it was stated: Alcoholism is a public-health 
problem because drinking threatens the health, happiness, and safety of 
thousands of people. Alcohol is a social problem since society as a whole 
tolerates moderate drinking it leads, in some cases, to excessive drinking. 

You may be interested in what 7 textbooks include on Alcoholics 
Anonymous, psychotherapy, the Yale Plan Clinic, and aversion treatment. 
Alcoholics Anonymous was founded in 1934 and organized to help anyone 
wishing to cure himself of the aleohol habit; 80 (90) thousand have been 
cured through social and discussion meetings. Fewer than 4 textbooks 
mention that psychotherapy is a long expensive treatment by a psychiatrist 
to determine the problems the drinker wishes to escape and to discover 
socially acceptable ways of meeting his needs. Aversion treatment in a 
sanatorium includes medicine that causes nausea, the alcoholic associates 
liquor with violent sickness, the treatment is most successful when com- 
bined with psychotherapy. 

In 3 textbooks reference was made to State and Federal Laws. The 
information pertained to the passage and repeal of the Eighteenth Amend- 
ment, taxes, and enforcement. An example would be: Taxes collected 
from the liquor industry amount to more than 21% billion dollars annually 
and practically none of the money goes toward reducing the cost of alco- 
holism, treating alcoholics, prevention or research of alcoholism. It is 
well to keep in mind that I am describing what was found in the analysis 
of the textbooks. 


Tobacco 


All 9 textbooks included some information on Tobacco. Less than 
one-fourth of the items on ‘Harmful Habit-Forming Substances’’ per- 
tained to tobacco. Almost two-thirds of the items were unique. These 
items were organized under the subtopics, Physical Properties, The 
Tobacco Habit, and Effects on the Body. 

For Physical Properties the item that appeared in 7 textbooks was: 
Tobacco contains nicotine a colorless oily alkaloid; in concentrated form 
it is highly poisonous, when inhaled a small amount enters the blood from 
the lungs. In 1 textbook it was mentioned that nicotine content. in 
tobacco varies with the brand, however, the average percentage in tobacco 
smoke is 6/10th of 1 per cent, and about 88 per cent of the nicotine content 
of the smoke inhaled is absorbed by the blood. 

Reasons for smoking and for not smoking were listed in 4 or less text- 
books. Reasons for smoking include: to be sociable, to follow the crowd, 
to cover up bashfulness, to have something to do, to quiet the nerves, to 
relieve fatigue, for enjoyment and it peps one up. Reasons for not 
smoking include: it’s a messy habit, it stains the teeth, don’t have the 
desire, don’t need to smoke to be smart or to be popular. A young per- 
son is showing an immature reaction rather than a mature one when he 
smokes to defy his parents or to show he is grown up. 

The following 3 items do not appear strongly to reflect the concern 
research has shown against smoking. A person might smoke moderately, 
but he would be much better in every way if he did not smoke. Some 
adults in good health may find no apparent harm in smoking only a few 


cigarettes a day however, if smoking is harmful he finds it difficult to 
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justify his actions. A person should feel free to smoke or not to smoke 
and grant that freedom to others. 

Over three-fourths of the items on Tobacco refer to information listed 
under Effects on the Body. Almost one-half of these items refer to its 
effects in causing cancer or to its effects on the circulatory system. The 
remaining items refer to throat irritation, the digestive system, growth, 
life, vision, and personality. 

The item that appeared in the highest number of textbooks (7) was: 
Medical research shows that excessive smoking bears a high relationship 
to lung cancer. In less than 6 textbooks the following items appeared: 
Cancer of the lip is more common among pipe smokers and it may be due 
to a heat factor. Tongue and lip cancers have definitely been traced to 
smoking. Tobacco smoke may cause throat irritation, chronic cough, 
nasal catarrh, hoarseness, and the lining of the mouth to become dry and 
red. Constriction of the tiny blood vessels near the skin surface has 
been associated with the nicotine in the tobacco smoke acting on the 
sympathetic nervous system. Airplane pilots find smoking makes them 
susceptible to anoxia. . . . Some research indicates that smoking dulls 
the sex urge. Smoking can cause fires. 

The textbooks include more information on Alcohol than on Tobacco 
in the presentation of ““Harmful Habit-Forming Substances.” The infor- 
mation generally pertains to the effect of aleohol and tobacco on the body. 
The information is more unique than similar in the textbooks. 


Fluoridation of Water Supplies 

The items pertaining to fluoridation of water supplies appear under 
Teeth Care in the area, ‘‘Personal Care of the Body. Of the 47 different 
items on Teeth Care, one-fourth of them pertained to fluoridation and the 
teeth. The item that was mentioned the highest number of times was: 
One part sodium fluoride to 1 million parts of water makes tooth enamel 
harder and more resistant to decay. 

The only item that indicated specific approval of fluoridation was: 
Fluoridated water has been approved by the U. 8. Public Health Service, 
the Association of State and Territorial Health Officers, the American 
Public Health Association, and the American Medical Association after 
studies reported no harmful effects. The 3 items pertaining to applica- 
tion of a fluoride solution were: Dentists can reduce tooth decay 40 
per cent by applying fluoride solution directly to children’s teeth if the 
drinking water does not contain fluorides. Fluoride treatment or fluorosis 
includes 4 applications with a fluoride salt at ages, 3, 7, 10, and 13. For 
best care, have dental examinations beginning from 21% to 3 years of age, 
and if the water is not fluoridated apply fluoride applications by the 
third year of age. 

The effects of fluorides on the teeth are shown in the following items 
from the textbooks: Fluorides in drinking water cause teeth to become 
strong, the enamel to harden, and there is less tooth decay. Teeth can be 
preserved through the use of fluorides, regular dental examinations, and 
by rinsing or brushing the teeth after eating. Adding fluoride to drinking 
water will reduce tooth decay about 60 per cent, (65, 60 to 70 per cent). 
After the age of 8 the crowns of the teeth are formed, except the wisdom 
teeth, and fluoride in drinking water will not have a beneficial effect. 
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It was interesting to find that only 3 textbooks mention an excess 
amount of fluoride in water causes permanent discoloration or mottling 
of tooth enamel, (brown or black spots), but individuals will suffer less 
tooth decay. It was somewhat surprising to find that only 1 textbook 
gave the following comparison: Without fluoride in the water the average 
sixteen year old will have 7 fillings and 2 extractions; with fluoride added, 
the 15 to 19 age group showed 1.51 decayed or filled teeth per person. 

Since only 4 of the 9 textbooks include more than 3 items on fluorida- 
tion we can assume students would not be prepared adequately to discuss 
this issue unless supplementary material were available for their use in 
the classroom. 


Sex Education 


Information referring to Sex Education was located under a number 
of topics in the areas: ‘‘Understanding Mental Health and Mental 
Illness,”’ ‘Preparation for Family Living,” ‘‘Relationship of Diseases and 
Disorders to Health,” and “Structure and Function of the Human Body.” 

For the psychological aspects of sex education it was found that 8 
textbooks included information in all these topics: Personality and 
Character, Emotions, Behavior, Emotional Problems, and Fostering 
Desirable Adjustments. All textbooks include information on Personality 
while, only 2 textbooks mention Character. All textbooks include infor- 
mation on Emotions while, only 4 include information on the Emotion, 
Love. On Love, the following items are representative: During adoles- 
ence an interest in the opposite sex or romantic love develops, in some 
people it is delayed, but in all normal people it eventually appears. A 
child learns give-and-take love, that to receive affection one has to give it. 
Mature love is another give-and-take stage as one considers the rights and 
feelings of others as well as oneself. The items pertaining to love appear 
usually as unique items in the textbooks. 


In Getting Along With Others, the textbooks mention: You must be 
aware of your thoughts, feelings, desires, and attitudes, as they are the 
real causes behind your behavior. You do not live alone, you live in a 
society and your behavior must consider others. For the Types of 
Behavior, it was found that adaptive behavior is the ability to adjust to 
one’s surroundings and to others with the result of satisfaction or happiness 
for oneself and others. 

For the sociological aspects of sex education there were 5 textbooks 
that included information on all 3 of these topics, Friendship, Courtship 
and Marriage, and The Family. There were 3 textbooks that included 
information on Friends and Dating. The information on Friends referred 
to how to be a friend, have friends, and the importance of friendship. 
Information on dating referred to dating etiquette, how to have dates, 
and attitudes on dating. Examples of the textbook information are: 
Participating in club activities makes it easier for a boy to ask a girl for 
a date. Boys shouldn’t be afraid to ask for a date as girls are as anxious 
to have dates as boys are, and they are pleased to be sought out. When 
you want to ask a girl for a date, ask her; if she wants to ask her parents, 
this is being courteous to them. Dating etiquette is the same as eti- 
quette in any other situation, and you are right if you are ‘genuinely 
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thoughtful and considerate of others, if you make blunders don’t worry 
about them. 

Going Steady, Infatuation, Love, and Preparation for Marriage are 
subtopics for Courtship and Marriage. Only 1 textbook contains infor- 
mation under all 4 of these subtopics. The information for Going Steady 
refers to its advantages and disadvantages. Examplesare: Going steady 
may provide dating security, but it eliminates other friendships. It may 
be difficult to form new attachments when steady dating no longer con- 
tinues or steady dating may drift into marriage without knowing if the 
right choice has been made. To be a real person takes courage, a young 
person must decide how and when to express affection and not to follow 
the crowd’s decisions. 

Examples from the 6 textbooks that include Preparation for Marriage 
are: It is important to know a number of boys and girls for a standard 
of comparison for marraige. Inheritance of health in respect to sound- 
ness of children, should be considered and medical advice should be 
received before marriage. People with ideals and tastes in common, 
similar social, cultural, and financial backgrounds are better suited to 
marriage than opposites. Interest in the opposite sex is normal and 
wholesome; people should not misuse this attraction or they will fail to 
develop the proper attitudes about love, marriage, a family, a happy 
home, and being worthy parents. 

For information on marriage, the following examples are taken from 
the analysis: A happy marriage grows with sincere effort and cooperation 
to make it so by both people. If the physical, emotional, and spiritual 
aspects of marriage in a home are natural and normal parts of life, and the 
attitude in the home is we and our, the chances are favorable for the 
marriage. Marriage is an institution in our society, and its purpose is 
to establish a home and have a family. The degree of emotional maturity 
of both persons is a determining factor for a successful marriage. If 
young people admire and respect each other’s families, it increases the 
chances for a happy marriage. 

When considering the information on the physiological aspects of sex 
education it is most interesting to note that 4 textbooks present informa- 
tion on reproduction under heredity. Examples of these items are: 
The ovum is hundreds of times larger than the sperm, and it contributes 
the same to your heredity. The ovum, (egg cell) from the mother and 
the spermatozoon, (sperm cell) from the father (fuse together) unite to 
form a new human being to give us all the inherited traits we possess. 
It was not surprising to find that only 4 items appear from all of the text- 
books on the organs of the reproductive system. Examples of these 
items are: The Reproductive System is a group of organs which continues 
the life of the race. Organs producing life are the 2 ovaries in the female 
and the 2 testes in the male. 

The pathological aspects of sex education refer to gonorrhea and 
syphilis. The same 3 textbooks include information on both diseases. 
There is three times more information on syphilis than on gonorrhea in 
the textbooks. Information on gonorrhea pertains to its communicability, 
treatment, and to the results of untreated gonorrhea. No reference was 
made to the social aspects of this disease. Examples of the items from 
the analysis of the textbooks are: Most states require a drop of silver 
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nitrate in each eye immediately after the baby’s birth to prevent 
gonorrhea. Gonorrhea can be cured by the use of sulfa and penicillin, 
under medical direction. If untreated by a medical doctor, it can cause 
sterility, blindness (at birth), and crippling. Examples of items on 
syphilis are: The disease is spread through sexual relations and rarely 
through kissing. Syphilis is caused by a spirochete. In the final stage 
it can cause general paresis, blindness, crippling or heart diseases. Some 
states require a blood test (Wasserman and Kahn tests) to indicate 
freedom from syphilis before a marriage license is issued. There was | 
textbook that stated: Syphilis and gonorrhea are known as venereal 
diseases. 

Sex education information from all 9 textbooks combined provides a 
worthwhile compendium of information. However, it appears that no 
one textbook includes all the kinds of information for adequate coverage 
of this issue. The interesting findings from the analysis of the textbooks 
were: (1) information on the reproductive system was _ practically 
nonexistent, (2) information on reproduction was located under heredity, 
(3) the information was usually unique to the textbooks, and (4) the 9 
textbooks included more information on the various aspects of sex educa- 
tion than one would expect to find. 


Summary 

This information is part of the analysis of nine health textbooks for 
grades nine through twelve. The content of health textbooks was pre- 
sented for, (1) Healing, (2) Medical Care, (3) Aleohol and Tobacco, (4 
Fluoridation, and (5) Sex Education; (the only list of “controversial 
areas” found in a professional health textbook.) 

The textbooks showed lack of uniformity in the amount of information 
in these areas. The information lacked, in most instances, the element 
of controversy. It appears that supplementary material would be re- 
quired on Tobacco Smoking, Healing, Medica! Care Plans, the Repro- 
ductive System and other aspects of Sex Education, and Fluoridation for 
students to acquire a better understanding of these ‘‘controversial areas.” 

Since we are living in the changeable, challenging 60’s, which are 
predicted will bring about developments in living and welfare beyond our 
comprehension and expectation at this time, we can begin to keep up with 
these changes in health education through a re-evaluation of textbooks 
for health. In the elementary, secondary, and college textbooks, re- 
evaluation of the old information and new ideas, new information, and 
new emphasis to keep up with our changing times is needed in the health 
textbooks. 
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THE PRESIDENT’S PAGE 


GERTRUDE E. CROMWELL 
Supervisor of Nursing, Denver Public Schools 
Past-President, American School Health Association, 1951 


Ten years ago this year the author had the privilege of serving as 
president of this Association. In reviewing changes occurring over the 
past decade we find school health, and especially school nursing services, 
have grown almost as rapidly as school populations. This is gratifying, 
but we cannot say some things are not lacking. 

In our Association we are still guilty, in a number of places throughout 
the country, of helping to foster the ‘‘cold war’ between general public 
health services and specialized school health services. Perhaps we should 
encourage a greater participation of the general services people in our 
ranks for they too, in many places, serve the school-age child as a part 
of their official functions. 

But more disappointing to the writer than this is the neglect of a 
recommendation made in the “President’s Report” printed in the Journal, 
December 1951, concerning the building of a relationship with school 
administrators. We had at that time two excellent recommendations 
from Dr. Kenneth Oberholtzer, the then president of A.A.S.A. in which 
he suggested that sections of the American School Health Association 
seek an opportunity to meet with the regional groups of school adminis- 
trators and suggested that the American School Health Association plan 
at least one session for themselves which would be of interest to both 
school health people and school administrators. He then suggested that 
the health people should join in the other sectional meetings and contribute 
wherever there were chances to make their special contributions. The 
other proposal made by Dr. Oberholtzer was that whenever the School 
Health Association has committees to set up standards, plan programs 
and promote public relations which might involve a cost to the school 
systems or administrative action on the part of the general administrative 
group, that they include some interested school administrators on such 
committees. This last proposal is one about which he felt very strongly. 
If we do inelude school-administrators on committees, this would 
encourage better inter-professional teamwork. 

Could these two suggestions be given. consideration again? They 
have real validity. 

* * * 


THE IMPORTANCE OF OUTDOOR RECREATION TO 
PERSONAL HEALTH AND A HEALTHY SOCIETY 


CHARLES L. Mann, Pu.D. 
Department of Physical Education, The Ohio State University 
A sense of urgency is imperative if Americans are to preserve the land 


or at least a fair share of the land for recreational purposes. The facts 
and figures underlying this assumption are impressive but the everyday 
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reflection of the statistics is even more meaningful; the loss of clean 
waters, the increase in parking lots and suburban shopping centers, the 
mushrooming growth of highways, home developments, schools and 
hospitals, all at the expense of open land, breathes life into stark figures 
for even casual observers. Or considered from the standpoint of young. 
sters, how many vacant lots or small open spaces remain? Open space 
to build tree huts, dig in muddy ditches, explore, create, find adventure? 
Very few remain, and yet I think that most adults glance back from time 
to time with some nostalgia and yearning for the freedom, the adventure, 
the fun of those early open spaces. All around us construction proceeds: 
it is obvious that open land is disappearing from the American scene. 

The question of importance is the value of the remaining land. Is it 
justifiable to use land, admittedly in short supply, for recreational pur- 
poses relative to all other land needs of the time? To answer this ques- 
tion adequately it is necessary to review the significance of outdoor 
recreation for personal enrichment and an improved society. 

It was only some one hundred and fifty odd years ago that William 
Clark and Meriwether Lewis sighted the Pacific and ended the first por- 
tion of their trek across the wilderness in search of the Northwest Passage. 
These leaders and their small company had overcome a host of natura! 
dangers in the course of their journey. They traversed the plains, rivers, 
the mountains and the forests; noted the abundance of wild game and 
the sprinkling of Indian tribes which dotted the prairie and sea coast. 
In all, these men were overwhelmed with the magnificance and vastness 
of this huge addition to the United States. Yet the predominant theme 
of the experience prevalent in their diaries was their sense of solitude 
and humility. The region was so overpowering, so unending, that it 
was called ‘“‘The Land of the Big Sky.” 

Today if Lewis and Clark were able to repeat their journey much 
would be different. The rivers are dammed and controlled; much of 
the forest cleared and the plains so rich in grass put to the plough. The 
Indians are in selected reservations and the game has for the most part 
disappeared. The Big Sky is no more. The land has changed; the func- 
tion of the land has changed and of greatest significance, the condition 
of man inhabiting the land has changed. 

Where once vastness and solitude were commonplace today cities, 
apartment dwelling and crowds are the order of the day. Our forefathers 
had intimate concern with the soil but we are reduced to a vicarious 
association. The problems of life a few scant decades ago were problems 
of a tangible nature—clearing the forest, flood, fire, in short our fore- 
fathers suffered the vagaries and reaped the harvest of the natural world 
Today the average life as affected by parity prices, supply-demand, over- 
production-under consumption, dollar reserve-gold drain, a whole host 
of vital compelling forces which nevertheless are intangible forces. They 
touch us but we can not seemingly touch them or in many cases even 
understand them. Direct participation in life is not available to many 
in this culture; rather people have become spectators unwilling or unable 
to ‘“‘come to grips” with the forces which control their destiny. 

Evidence presumes that our lot has improved. This age for Ameri- 
cans is an age of abundance. Many of the physical handicaps and rigors 
common to frontier life no longer threaten present generations. Life 
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expectancy has increased and freedom from many previously common 
diseases such as small pox, diptheria, and typhoid fever is ordinary. For 
the first time in any civilization a majority of the people are not seeking 
leisure but rather what to do with leisure. 

Few are disposed to “turn back the clock’’ and surrender these gains 
which were achieved through painstaking effort and one hundred and 
fifty years of time. However, the rapid scientific and technological 
advances while eliminating or minimizing many of mans’ urgent concerns 
have created new problem areas which tend to reduce the positive effect 
of progress. Increasing urban sprawl, the loss of integrity in family life, 
delinquency and general moral lassitude are symptoms of mans’ present 
condition. Certainly there is a relationship between these ills and the 
change from a rural-agrarian society to the urban technical life. Perhaps 
150 years is far too short a time to permit or expect man to accommodate 
the external change in environment. Nevertheless change has occurred 
in mans’ condition and the prospects are for an increasing rate of change. 

Joseph W. Krutch calculates the future prospects of mans’ condition 
with great reservation as he states “. . . the technicians’ assurance that 
with the desalting of sea water and the cultivation of algae in sewage 
pools (both of which are already practicable) we shall be able to feed a 
population many times the present is not a promise but a threat.” Or 
the American Institute of Park Executives states ‘‘That crowded feeling— 
that growing sensation of suffocation—could easily become more and 
more painful until we reach the point where we can no longer deal with 
its social consequences. This would mean a breakdown of our social 
structure.’”? 

This then seems to be the prospect for the condition of man and 
actually is only a more drastic reflection of the past few decades. The 
change in condition affects individual health and the general well being 
of society. It has created health problems. 

One problem is that the individual is caught in the maelstrom of 
technological progress, constantly being buffeted and moved farther and 
farther from an awareness and appreciation of natural forces. He is 
separated in the intimacies of daily work from the reality of the tangible 
world. The effect of this separation is most dramatically realized by 
the fact that fifty percent of the hospital beds in this country are occu- 
pied by persons suffering from an emotional disturbance of sufficient 
import to demand institutional care. There are many other persons not 
leading a fully productive or successful life yet not disabled to the point 
of hospitalization. Obviously the many unrealistic or intangible factors 
in work or play today contribute to this statistical picture. 

Another less apparent but equally important facet of the problem is 
the lack of common understanding among people in different walks of 
life. The heritage of this country grew from a people who shared the 
common experience of living in intimate relationship with the land. Rich 
or poor, leaders or followers, the great common denominator was the land. 
Jefferson, Washington, Randolph, Paine, Adams, leaders in an age of 
unparalleled leadership, all were nurtured by the land. Today there is 


Joseph Wood Krutch, Human Nature and the Human Condition, p. 17-18. 
*American Institute of Park Executives, ‘“The Crisis in Open Land,”’’ p. 5. 
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no comparable unifying experience for the nation’s population. We 
attempt to practice the principles of democracy which were established 
by a people who had common purpose through shared experience. This 
failing today is most aptly marked by the President’s reiteration of 
America’s need to redefine “national goals and purposes.” 

A second health aspect of mans’ present condition is that people have 
lost opportunity for individual action. Society is submerged in organiza- 
tional patterns. Gone or going is the day of the artisan, small farmer, 
corner grocery clerk, or even the independent shoe maker. These indi- 
viduals are unable to compete with larger work units or, more compelling, 
have been unable to produce in sufficient quantity or quality to satisfy 
consumer needs. Therefore, the worker is reduced to being ‘“‘a cog in the 
machine.” In the future he may only feed data to a machine. This 
results in a loss of accomplishment, self esteem and dignity. Even chil- 
dren do not play according to whim, self desire, but participate in organ- 
ized leagues for biddy basketball, little league baseball, midget football. 
Although opportunity for individual action is present, habit seems to 
dictate organized group activity. The necessary vocational organiza- 
tions of this age have permeated the recreational pursuits of older persons 
and have caused adults to saturate the leisure time of children with 
similar patterns. .Man needs opportunity for self directed, creative 
activity to insure emotional well being. Yet even children lose this 
opportunity today. 

Perhaps the most obvious change that is occurring and the third factor 
which affects individual well being is the crowded nature of the environ- 
ment. The opportunity for solitude and contemplation is not usually 
present. Why do people remark so frequently upon the return of a 
friend from vacation, ‘‘My how rested and relaxed you look.” I think 
the answer is rather obvious; the vacationer has had a chance to escape 
telephones, conferences, traffic jams; in many cases escape people in 
gross lots. Personal stability depends to an extent on the ability to 
secure some measure of solitude, a period for contemplation, a time to 
avoid overstimulation of the senses. This is basic to ordinary existence 
and the opportunity for this experience is an indication of the quality of 
life. 

In addition solitude and contemplation in the natural world leads to 
the development of aesthetic and even spiritual qualities. The tracings 
of aesthetic appreciation and spiritual reverence are found in the works 


of Frost, Thoreau, Emerson, scholars and poets immersed in the natural ' 


world. This is expected. The tracings are also present in the writings 
of the scientific naturalists such as Darwin, Audubon, Rachel Carson, 
Thomas Jefferson. And somewhat unexpectedly pragmatic explorers 
such as Hillary, Shackelton, Stanley, Lindbergh also provide the reader 
with their thread of wonder of the beauties of nature and humility of man 
in face of creation. In fact it is in the natural world that man is best 
able to refurbish the spirit dampened by the crowds, threatened by the 
haste and ignored by the machines of urban existence. 

I would be remiss not to mention a fourth effect on man of crowded, 
mechanical existence, the loss of physical vigor and efficiency. Perhaps 
this is best illustrated by referring to the Kraus-Weber Test of minimal 
physical fitness. This test of six simple exercises designed by an ortho- 
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edic surgeon was given to elementary school younsters in Europe, Japan 

and America. All these countries or areas represent urbanization and 
technological living but none to the extent of America. The test results 
are quite startling: 10-20% of the Japanese and European children failed 
one or more items, 60% of the American children failed one or more of 
the items. This is a significant difference and undoubtedly reflects the 
number of television sets, the ratio of bicycles to automobiles, the avail- 
ability of open land, the spectator rather than participant condition 
prominent today in this country. i 

There are the health factors of the current conditions. They represent 
aspects of individual health and collectively the quality of a society. 
They are factors which need attention, satisfaction, if optimal standards 
of health are to be realized. 

Is there a panacea for these ills? It seems doubtful that any single 
institution or change in the present pattern would suffice to eradicate 
all problems. However, there is one area of choice available to people 
which, if utilized properly, can mitigate many of the present failings. I 
refer to outdoor recreation. It is many things to many people but integral 
to it is the opportunity for solitude, contemplation, vigorous activity, 
adventure, dependence on natural forces, individual pursuit and aesthetic 
awareness; the very factors jeopardized by urban-technical existence. 

The type of outdoor recreation is relatively unimportant. Some secure 
satisfaction through swimming, or sailing or boating. Others prefer 
fishing, hunting, bird watching. Many individuals find their satisfaction 
in more rugged pursuits such as mountain climbing, camping, hiking. 
The primary factor for all these persons is that their recreational pursuit 
represents a change from their present condition and as such provides 
satisfaction not ordinarily found. 

The disturbed, due to their exaggerated response to given stimuli, 
illustrate the importance of a recreational pursuit or the value of a change 
to outdoor environment. For some years I took disturbed youngsters 
on canoe trips in northern Maine. The campers represented a hetero- 
genous mixture of emotional illness. In brief they had secured little 
success in life. Communities, schools, even families had to cast them 
out since they were dangerous to themselves or others. Characteristically 
they were non-cooperative, thrill seeking, asocial, unclean personally and 
not at all considerate of other peoples’ belongings. Many had failed at 
school, in various communities, even in the base camps in Maine. How- 
ever, on the river, portaging or at the camp site, an entirely different set 
of standards existed. Boys who literally had not talked—did talk. In 
fact they helped each other and presumed to share the work and even 
personal equipment. They took care of canoes, paddles and other gear. 
The youngsters were willing to wait more than a few moments for satis- 
faction and in fact expressed much of the wonderment, enjoyment and 
fun that previously had never shown. They smiled, laughed, complained, 
ate and slept in a relatively normal manner so different than all their past 
behavior. The reality of the outdoors forged a social group united for 
the moment in common experience and purpose. There was no great 
transfer in these individuals of the gains made on a trip to behavior in 
their usual environment, but there was some and for a short period these 
boys received satisfaction, something rarely achieved in their lives. I 
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have no doubt that normal people receive equal benefit although in a 
more subtle fashion from their outdoor experience. 
The need is to reserve land and water and space to permit people the 


full expression of the desire for the extraordinary not merely the ordinary. | 


This is an antidote for the debilitating health experiences of a technical 
society rapidly losing contact with the mainstream of personal values— 
the natural world. Clarence Darrow in 1903 expressed the following 
thought: ‘God has planted in man something that does make him use 
his privileges for the best; that, after all with all his weakness and his 
imperfection, there is still in him that divine spark which makes him 
reach upward and upward for something higher and better than he has 
known; and he will use it for the best.’ The hope is that man in 196] 
will use the remaining land in a manner that befits his heritage and im- 
proves the quality of his life. 


3Arthur Weinberg, editor, Attorney for the Damned (A collection of Clarence 
Darrow’s trial summations), p. 400. 


RESOLUTIONS OF THE JOINT COMMITTEE ON 
HEALTH PROBLEMS IN EDUCATION 


School health interests, ranging from rebound tumbling to safety belts, 
and from schedule fatigue to health careers were discussed by the Joint 
Committee on Health Problems in Education of the National Education 
Association and the American Medical Association at its 1961 meeting. 
To help promote health and safety and proper development, the following 
recommendations are offered to the schools of America with the hope 
that they may influence school health practice. 


Athletics 
1. Girls’ Athletics 
The Joint Committee recommends that schools provide opportunities 
for girls to participate in sports designed for girls, rather than be limited 
to sports designed for boys, and that schools administer reasonable 
athletic programs for girls. 
2. Rebound Tumbling 
As is true in most gymnastic and athletic events, skill and experience 
in the use of rebound tumbling equipment, along with careful supervision 
of the activity, offer the best protection against injury to participants. 
The Joint Committee therefore recommends that in the use of rebound 
tumbling equipment by school age children and youth in or out of school 
(1) there be a thorough course of preliminary skill development 
under competent instruction prior to the attempting of any 
advanced activities; 
(2) tumbling belts and supporters be appropriately employed in the 
teaching of activities beyond the fundamental movements; 
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(3) the apparatus be used only when competent adult supervision 
is present; and 

(4) rules be scrupuously observed, including the use of qualified 
instructors at all times, safe equipment in good repair, a minimum 
number on apparatus at any one time, rest periods as indicated, 
and proper training and preparation of participants. 


Health Education 


3. Health Careers 

The Joint Committee commends the many groups conducting recruit- 
ment programs in health careers and encourages a continuation of such 
programs in order to increase the number of young people entering the 
professional and technical positions in health’ service. Health educators 
should increasingly emphasize health careers in the junior high school 
and the early years of senior high school, since it is at this time that many 
youth select their vocation for life. 
4. Health Education for Teachers 

The Joint Committee reaffirms its 1953 resolution recognizing the 
need for a general course in health for all college students, and urges the 
requirement of at least one additional course dealing with school health 
problems for all elementary and secondary teachers, including adminis- 
trators. 
5. Smoking 

It is now apparent from observations and studies that the individual 
can best avoid the practice of smoking by never forming the habit. In 
view of accumulating evidence suggesting deleterious health effects from 
smoking and no evidence of any beneficial effects, the Joint Committee 
encourages the home and school to initiate education for prevention at 
the ages prior to the usual beginning of the practice. Such education 
should take the form of thorough exploration of the social factors involved 
and conflicting views relating to the effects of smoking on physical and 
emotional health. 


Healthful School Administration 


6. School Lunch 

To aid in the improvement of the school lunch program, the Joint 
Committee requests the Council on Foods and Nutrition of the American 
Medical Association to revise its statements on sale of carbonated beverages 
and confections in the school in such a manner that it deprecates the 
inclusion in the school lunch program of confections and beverages con- 
sisting essentially of sugar. 
7. Schedule Fatigue 

The attention of persons directing children’s activities is directed to 
the dangers of “schedule fatigue’”’ and the hazards of both overload and 
underload. The Joint Committee reaffirms the interest it has repeatedly 
expressed since 1943 in protecting immature children from the unco- 
ordinated assignments of teachers, parents and community leaders which 
leave children no time for rest or creative activity of their own initiation. 
There is a need for organization of the nee total day in terms of his 
interests and abilities. 
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Mental Health 
8. Mental Health 


The recent growth of knowledge and programs relating to mental and 
emotional illness, and mental retardation, leads the Joint Committee to 
believe that leadership and counsel of both the medical and the education 
profession are vital in all programs relating to the health of school children. 
The Joint Committee, therefore, urges physicians and educators to take 
an active part in stimulating, planning, implementing and serving on 
programs on mental and emotional health and mental retardation in their 
communities. 


Safety Belts 
9. Safety Seat Belts 


Safety seat belts in automobiles are becoming increasingly accepted 
as a simple and effective method for reducing the frequency of death 
and the severity of injury in automobile accidents. The Joint Com- 
mittee, therefore, joins with the Committee on the Medical Aspects of 
Automobile Injuries and Deaths of the American Medical Association 
in urging; 


(1) The endorsement and universal acceptance of seat belts as 
standard equipment on automobiles; 

(2) the installation of seat belts in all cars used in driver training as 
an example of safe practice; 

(3) the instruction of all students in the need for and the use of 
seat belts; and 

(4) the motivation of physicians, educators and parents to install 
and use seat belts in their own cars as an example to pupils 
learning to drive, so that they will in tura install and use seat 
belts in cars they may drive or own. 


TEACHING ABOUT VISION 


The National Society for the Prevention of Blindness at 16 East 40th 
Street, New York 16, New York has published a thirty-page illustrated 
booklet on this subject which sells for 75 cents. 

This report was prepared by the Eye Health Committee of the 
American School Health Association. This study committee consisted of 
ouststanding physicians, nurses, health educators and school administrators 
of which Caroline Austin, M.S., Chief of the Vision Section of the Division 
of Maternal and Child Health of the Michigan Department of Health was 
chairman. This is one of the first publications designed to be of practical, 
specific, and effective help for the elementary teacher. It is a well bound 
and attractive pamphlet filled with teaching helps. 

The American School Health Association is happy to announce the 
publication of the joint venture with the National Society for the Pre- 
vention of Blindness. 
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THE MENTAL HEALTH CENTER AND THE SCHOOLS 


Rosert M. Fink, Pu.D. 
Mental Health Consultant, North Carolina State Board of Health 


During the past decade there has been a rapidly changing philosophy 
on the part of the community mental health centers. The word ‘‘center”’ 
in place of the word ‘‘clinic” is one of the indications of this. Interpreted 
into practice, this means that mental health centers are placing increased 
study and attention to practices of prevention. There is increased 
emphasis on short-term or discontinuous treatment service rather than 
the devotion of the major portion of diagnostic and treatment time to 
long-term chronic cases. Mental health centers are also exploring the 
possible reality of the meanings of the enhancement and promotion of 
mental health. Increasingly, mental health centers are accepting the 
fact that the center is only one of the mental health resources of the 
community. Increasingly, these centers are recognizing that they must 
move out into the community and work actively with many other agencies, 
and that one of the responsibilities of the center is to promote other 
community mental health resources. 

No one would question the fact that the public schools represent a 
great influence on children and thus on adults. We may be certain that 
the public schools have many opportunities to influence mental health, 
the development of mental health, the prevention of mental illness or 
the reverse of both. While we do not always know, in a definitive way, 
the nature of these influences, a mental health center must join forces 
with the schools and give them support as well as receive support from 
them. The most obvious way in which this may be done is by providing 
evaluation and diagnostic services for school children, and treatment 
when appropriate. Similar services for school staff members are also 
provided. <A primary problem in these services is the interpretation as 
to their values, when they may be used and the limitations of diagnostic 
and treatment services. This will require inservice education for the 
center staff and the staff of the school systems. Most schools and mental 
health centers have a further problem in developing an adequate and 
ethical communication system between the two agencies. Again, confer- 
ences and inservice sessions are essential. 

A second important area of cooperation with the public schools is that 
of consultation. One phase of consultation is that concerned with the 
child who has been referred to the center for evaluation and who is 
receiving treatment service. A more important aspect of consultation, 
possibly, is provided by conferences between the mental health professional 
and the education professional concerning children who have not been 
seen and may never need to be seen at the center. This may be done 
with an individual school staff member or in small groups. The primary 
purpose is to aid the school staff member to become more effective in 
handling preclinical problems and disturbances. Again, the mental 
health professional has as much to learn from the school staff as he has 
togive. In fact, he may be unable to give until he has learned to receive. 

Another important aspect of consultation to schools is administrative 
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consultation. For example, one center has been asked to make a study 
of the characteristics of a large number of fifth grade pupils who have 
dropped out of school over the past five years. On the basis of this 
study, consultation will be provided to the school regarding administrative 
and other procedures which may be able to influence the holding power of 
this school. 

Many mental health centers join forces with the school in the setting 
up of inservice programs for the application of the behavioral sciences to 
the processes of education—organization, administration and instruction. 
This may result in conferences, workshops, meetings or extension courses 
for teachers, guidance personnel, school psychologists, school social 
workers, administrators and parents. 

School personnel are often suspicious, with considerable justice, of 
mental health personnel who volunteer to be of service in the area of 
curriculum development. Yet, this is an area of major importance in 
the promotion of general understanding of the populace regarding problems 
of mental health and illness and in the promotion of mental health of the 
people. One of the largest cities in this nation has been engaged during 
the past seven years in developing a broad program of experience and 
instruction in “Education for Personal and Family Living.” This, 
obviously, is of the substance of mental health. In this city, however, 
the school administration has not yet called upon the various mental 
health centers for consultation and aid. It has chosen, rather, to call 
upon other mental health personnel who have background and experience 
in the field of education. Perhaps a first step for mental health centers 
in being of service to schools in the area of curriculum development is to 
ask the school system to provide an inservice training program for the 
mental health personnel so that the latter may become familiar with the 
many years of experience and the deep philosophy of curriculum develop- 
ment which exists in public school systems. 

No mental health center, however large, can assume responsibility for 
all of the mental health problems and needs in a community. One of the 
major responsibilities of a center is to aid the community in discovering 
the need for other resources and to promote the development of these 
resources. For example, one mental health center in North Carolina has 
recently decided to support the public schools in their effort to acquaint 
the county with the need for a school psychologist within the school 
system—rather than seek funds for the addition of another psychologist 
to the center’s staff. Another center is aiding the school system in the 
development of plans and in the community organization required for the 
expansion of the school social work program. 

For the past five years North Carolina has operated a community 
mental health workshop for State and out-of-state professional workers. 
Each year we have invited the public schools to send personnel to this work- 
shop. After five years, for the first time, a public school system will send 
the general supervisor to this workshop. School people are often unaware 
of the aid which mental health personnel can provide and are often 
suspicious of workers in mental health disciplines, who urge their services 
upon the schools. (Do not mental health personnel share these feelings?) 
Yet, when the needs of people of the community are put first and when 
these are interpreted carefully over a period of vears, the schools are 
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eager to accept such services and to provide aid and support to the mental 
health center. As I write this, I have been interrupted by a telephone 
call from one of our counties. The county commissioners have just met 
and appropriated funds for a local mental health center. The most 
thrilling thing about this development is the fact that every school in the 
county, as well as every large taxpayer and major industry gave support 
to this movement. Not the least of the reasons for this is that the center 
is planned to be of service in the ways mentioned above to the public 
schools of this county. 

As the mental health center develops programs with the schools it is 
essential to incorporate methods of evaluating each program. Too often 
we continue activities with no evidence as to their positive, negative or 
neutral effects. 


A STUDY OF SMOKING PRACTICES OF SELECTED 
GROUPS OF JUNIOR AND SENIOR HIGH 
SCHOOL STUDENTS IN PUBLIC 
SCHOOLS IN ERIE COUNTY, N.Y. 
(Exclusive of the City of Buffalo) 


V. J. SALLAK 


Executive Secretary, Buffalo and Erie County 
Tuberculosis and Health Association 


With a belief that smoking practices of adults frequently came as the 
result of youthful practices, and with the general recognition of the 
practice of smoking by school youth as a health problem, this author in 
1958 became intrigued with the possibilities of studying the smoking 
practices of school youth. The following is a report of the results of a 
study undertaken in a county with highly industrialized areas as well as 
distinctly suburban and rural communities. 

The purpose of this study was to determine (a) current smoking prac- 
tices of selected groups of junior and senior public high school students 
in Erie County and (b) the rate at which such students go beyond an 
experimental stage and, in the use of tobacco, become what may be defined 
as smokers. 


New York State Education Law 

In New York State, education law requires all school systems to teach 
the effects of tobacco products in the period following the first eight years 
of schooling. The state syllabus in health and physical education supplies 
alimited outline of information which teachers may follow or supplement- 
depending in large part on the interest of the teacher and the requirement 
of curricula of schools. The intent of the law, obviously, is to deter 
students from acquiring the tobacco habit. 

Many other states have similar laws—although the period at which 
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such teaching is required or requested is not always the same. In at 
least one state such instruction is required in the third grade. 


Background of the Study 
The planning of methods and the accumulation of data in this study 


took place at approximately the same time (1958-59) as that during | 


which the study by Horn et al! in Portland, Oregon and the studies of 
youthful habits in London? and in Norway* were undertaken. The 
conclusions of Burney‘, Hilleboe®, the studies of Doll and Hill*, Hammond 
and Horn’, Dorn’, Davis et al’, Simon et al!*, and others, the retrospective 
aspects of the study “‘Tobacco Smoking Patterns in the United States” 
by Haenzel, Shimkin and Miller" led the author to conclude a study 
of the smoking practices of youth seemed appropriately useful. The 
study was supported by the Buffalo and Erie County (New York) Tuber- 
culosis and Health Association. 

Various national voluntary agencies in the United States have in 
recent times supported the conclusion that cigarette smoking in particular 
bears a relationship to the incidence of various chest diseases (12, 13, 14, 
15). Most notable of the diseases referred to is lung cancer. Tuberculosis, 
cardiovascular disease, bronchitis, carcinoma at various locations in the 
digestive tract, as well as emphysema and other diseases are however, 
statistically associated with the practice of smoking. 


Limitations of the Study 


The study holds to the principal purpose of developing information 
on how much tobacco is used and what kinds of tobacco are used by 
young people. 

No attempts were made to determine why young people smoke although 
some questions relating to habits in the home were asked. No attempts 
were made to determine what, if any, measures school authorities have 
taken in their efforts of control of the practices on school premises. 
Opinions of students, their parents and school authorities on smoking 
practices were not sought within the limits of this study with the exception 
of a question regarding students’ preference of types of cigarettes, namely 
filtered or non-filtered. Teaching methods and procedures in schools 
were not examined. 

In some studies of adult use of tobacco, habits involving cigarettes, 
pipes, cigars and sometimes chewing tobacco and snuff are included In 
this study only the use of cigarettes, cigars and pipes is considered. 


Definition of Terms 


The following are definitions of terms used in the study: 

1. Non-Smoker: A youth who states he has never smoked. 

2. Experimenter: A youth who states he has smoked but has not 
smoked as much as 1 package of cigarettes, 2 cigars, or 1 package 
of pipe tobacco. 

3. Completed Experimenter: A youth who states he has at some 
time smoked at least 1 package of cigarettes, 2 cigars, or 1 package 
of pipe tobacco or more but does not meet the criteria established 
for a smoker. 
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4. smoker: A youth who states he has at some time smoked at 
least 5 packages of cigarettes, 50 cigars, or 5 packages of pipe 
tobacco. 

The first three of these definitions were arrived at arbitrarily by the 
author. Obviously, cut off points were necessary at a level less than that 
of the ‘‘smoker’’. The ‘‘smoker’’ definition however, was taken from a 
number of students of adult practice. For example, to determine if a 
person had even been a ‘“‘smoker’’, Haenzel, Shimkin and Miller asked in 
a questionnaire on adult habits, ‘“‘During your entire life, have you smoked 
as many as 5 to 10 packs of cigarettes? In as much as practices of youth 
were being studied in this research, the five pack level was adopted. 


Method 

The procedure involved use of anonymous questionnaires by six percent 
of a school population of 35,502 in grades 7-12 in 12 public school super- 
intendencies in Erie County (New York) exclusive of the City of Buffalo. 
This population included highly industrialized urban, suburban and 
definitely rural communities. 

Approximately two hundred teachers and other professionals partici- 
pated in administering the questionnaire. Directions for administration 
were prepared with those persons in mind. The language of the question- 
naire was evaluated informally by persons administering the instrument 
in order that it should not be a problem for slow students. Actual time 
consumed by students in completing the questionnaire approximated 
twelve minutes. 

Using the senior class (12th grade) as a base, the 95 percent confidence 
interval extends no more than six percent above or below the observed 
proportions. The standard error decreases as the size of samples of 
grades increases. 

Data in this study are not the result of direct observation. They 
result from questionnaires answered anonymously by students. This 
researcher recognized at the outset that information resulting was a 
stated expression by young people regarding their smoking practices. 
In other words, what the young people say about themselves may not 
be the truth in some instances. However, taking this fact into account, 
three separate procedures were undertaken to check the truth of students 
statements. Substantial evidence was found to indicate that the youths 
adhered closely to truth about their practices. 


Data and Findings 
What proportion of students of both sexes in grades 7-12 experiment with 
smoking or go beyond that point? 


This question is answered in part by the data resulting from answers 
by students to the question—‘‘Have you ever smoked tobacco in any 
form?’’ Boys indicate that 77.1 percent in the total group have smoked 
tobacco in some form. Girls report 54.8 percent. 

Proportions of each sex increase by grade and by ages of the youth. 
For boys, the proportion in the seventh grade is 69.0 percent. This 
increases generally through the grades to 87.2 percent in the 12th grade. 
For girls, this proportion of 7th graders is 32.2 percent. Again, this 
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increases generally through the grades to 69.5 percent in the 12th grade. 


Proportions of students smoking to some extent increases by ages. 
For boys, the proportions change from 68.0 percent for those 13 years old 
and under to 92.0 percent for those 18 years old and over. For girls, the 
proportions range from 31.1 percent for those 13 years old and under to 
70.1 percent for those 18 years old and over. 

The above figures, of course, apply to all students in the sample whe have 
ever smoked—regardless of the amount they have smoked. In that respect, 
the data include experimenters, completed experimenters and smokers. 

The proportions of experimenters, by definition exclusively, may be 
described as follows: 

Experimenters of combined sexes constitute 22.1 percent of the sample 
questioned. This proportion varies from 24.4 percent in the 7th grade 
to a high of 25.9 percent in the 9th grade and then decreases to a low of 
15.5 percent in the 12th grade. 

The sexes differ in relation to their activity at this level. The highest 
proportion of male experimenters is found in the seventh and ninth grades 
(24.4 and 25.9 percent) and then decreases to 11.2 and 11.3 percent for the 
llth and 12th grades respectively. Seventh grade girls report 20.2 
percent of their group are experimenters. This proportion rises by grade 
to the 10th grade of which 31.1 percent are experimenters. Decrease then 
takes place until the 12th grade which reports 19.8 percent as 
experimenters. 

With boys, the proportion of experimenters in the entire male popula- 
tion is 19.2 percent; for all females, the proportion is 25.1 percent. 


What proportion of these students of both sexes reach levels of smoking beyond 
that of experimentation? 


In a sense the data related to the above question could include the 
completed experimenters and smokers combined. Inasmuch as the next 
question asks for proportions of smokers, the reader can note that both 
completed experimenters and smokers go beyond the level of experi- 
mentation. The discussion in this portion, however, will provide informa- 
tion about the completed experimenter. Information regarding the smoker 
will be discussed in the next portion of this paper. 

Completed experimenters of both sexes combined constitute 16.7 
percent of the total population. The largest proportion is found at the 
9th grade with 20.9 percent reported. The 7th and the 12th grades 
represent the lowest proportions, both reporting 14.4 percent. 

Male completed experimenters constitute 20.2 percent of the male 
sample not varying much by grade. The highest proportion is in the 
9th grade, 23.1 percent. The lowest proportion is the 10th grade, 19.2 
percent. Female completed experimenters increase from 7.6 percent in 
the 7th grade to a high of 18.4 percent in the 9th grade and then decrease 
to 9.2 percent in the 12th grade. Of the total female sample 13.0 percent 
are completed experimenters. 


What proportions of both sexes reach levels of smoking that they may be 
described as smokers? 

Of the combined samples, 27.6 percent are smokers by definition. 
Male smokers increase from 22.2 percent of the 7th grade to 56.4 percent 
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of the 12th grade. Of the total male sample 37.5 percent are smokers. 
Proportions of female smokers increase from 4.4 percent of the 7th grade 
to 40.5 percent of the 12th grade. Of the total female sample 16.9 percent 
are smokers. 


What proportions of students see smoking performed in the home by either or 
both parents or guardians? 


This answer is answered in several ways: 

1. In 39.6 percent of the homes both parents or guardians smoke. 

2. In 35.2 percent of the homes one parent or guardian smokes. 

3. In 17.1 percent of the homes neither parent or guardian smokes. 

4. No data are available from 8.1 percent of the students in relation to 
smoking habits of either or both parents or guardians. 

5. In reporting on individual parents, 1,551 students of both sexes 
report their father or male guardian smokes. This is 71.8 percent 
of the sample. 

6. In addition, 1,015 students of both sexes or 47.0 percent of the 
entire sample state their mother or female guardian smokes. 

These latter two proportions (5 and 6) correspond closely to other data 
available. Comparison of other proportions (1 and 4) with proportions 
in the American Cancer Society study is not readily possible because of 
the different categories by which parents are classified. 


Do students in junior and senior high school grades indicate a preference for 
cigarette smoking as compared with cigar or pipe smoking? 


From the standpoint of occasional use and daily use, the sample indi- 
cated that 11.6 percent have smoked cigars, 8.9 percent have smoked pipe 
tobacco and 36.2 percent have smoked cigarettes. In this respect 
cigarettes are three to four times more frequently used than the other 
products. 

From the standpoint of daily use of the sample studied, 9 students 
use cigars, 23 smoke pipe tobacco and 380 use cigarettes. Expressed in 
proportions, .4 percent use cigars, 1.0 percent use pipes and 17.6 percent 
use cigarettes daily. 

In terms of daily use, girls in this study make little use of pipe tobacco 
and cigars and use cigarettes almost exclusively. 

From the above, the conclusion is reached that cigarettes by far are 
preferred to other products. 


Of the students in grades 7-12 who have tried to smoke, do students in higher 
grades (and ages) smoke more than those in lower grades (and ages)? 


From the standpoint of numbers of students who have smoked at 
some time, the data reported show that with both boys and girls the 
proportions increase by grades and by ages. Males increase from 69.0 
percent in grade 7 to 87.2 percent in grade 12; they increase also from 
68.0 percent at age 13 and under to 92.0 percent at age 18 and over. 
Proportions of fernales increase from 32.2 percent in the 7th grade to 
69.5 percent in the 12th grade. By age they increase from 31.1 percent 
— 13 years old and under to 70.1 percent for those 18 years old 
and over. 
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In terms of occasional and daily use, cigarettes are used by increasing 
numbers and proportions of students generally as the level of grade rises, 
The proportion of male students smoking occasionally and daily increases 
from 38.0 percent in the 7th grade to 54.1 percent in the 12th grade. 
Proportions of female students smoking on this basis increase from 16.4 
percent in the 7th grade to 45.0 percent in the 12th grade. 

The proportion of smokers (by definition) increases from 14.6 percent 
in the 7th grade to 38.9 percent in the 12th grade with both sexes con- 
sidered. The proportions of experimenters drop while those of completed 
experimenters remains fairly constant. 

Inasmuch as the pattern by grades is similar to that by ages, the 
conclusion can be reached that as the age or grade of students gets higher, 
students smoke more. 


As the grades (or ages) of the students increase, dv a greater proportion 
smoke at home? 


Data reported indicates that of males 13 years old or younger 9.3 
percent smoke at home. This proportion increases to a high of 48 percent 
in the 18 year old and older groups. Similarly, proportions of females 
smoking at home increase from 5.5 percent in the youngest group to 
33.9 percent in the oldest. 

Inasmuch as the pattern by grades is similar to that by ages, the 
answer to the above question is “yes’’. 

The general proposition of this study is: The grades 7 through 12 and 
the years of life they generally involve is the period of time during which 
an increasing proportion of youths of both sexes experiment with and 
reach a level of smoking which can lead to a description of the youths as 
‘“‘smokers”’. 

The evidence supporting this proposition has already been presented. 
Generally increasing proportions of students have indicated that smoking 
is tried by students until by the 12th grade only 21.6 percent of the youth 
of both sexes combined indicate they have not tried smoking. In this 
respect, the proportion of male non-smokers diminishes from 31 percent 
to 12.8 percent. With females the proportions diminish from 67.2 percent 
to 30.5 percent. 

During this period of time the proportion of smokers of combined 


sexes increases from 14.6 percent to 38.9 percent. The proportion of 


male smokers increases from 22.2 percent to 56.4 percent. With females, 
these proportions increase from 4.4 percent to 40.5 percent. During this 
same period of time fairly constant proportions of youth experiment with 
and complete experimentation with smoking. 

Other data indicate the growing proportions of students of both sexes 
who have smoked at some time. In determining the numbers and propor- 
tions of students who state they have smoked at some time it has been 
noted these proportions increase by grade and by age. It has also been 
noted that this generalization applies to both sexes. Inasmuch as these 
proportions grow, with increasing proportions of smokers resulting, and 
with the proportions of experimenters and completed experimenters 
continuing, and with increasing proportions of smokers resulting, and 
with the proportions of experimenters and completed experimenters 
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continuing, and with the proportions of non-smokers diminishing, this 
researcher concludes that the general hypothesis of this study is supported 
by the data. 

A further analysis of the data presents these additional findings: 

1. Data presented and the x? test show a definite association between 
the smoking practices of students and their parents. The proportion of 
youths whose parents smoke are more frequently smokers themselves 
than are other classifications of youths. Youths whose parents do not 
smoke are more frequently non-smokers than are other classifications 
of youth. 

2. Data presented and the x? test show that the smoking practices 
of urban youth and the smoking practices of rural youth differ—with 
urban youth having a larger proportion of smokers and a smaller proportion 
of completed experimenters than rural youth. The proportions of non- 
smokers and experimenters, however, are not substantially different. 

3. The youth of different sexes prefer different types of cigarettes. 
Male youth indicate a distinct preference for non-filtered cigarettes; 
female youth indicate an even greater preference for filtered cigarettes. 

4. The practice of smoking is started by some youths, particularly 
males, before or during the seventh grade. Male youth report 41.6 
percent of those in the seventh grade have smoked at least one package 
of cigarettes. Of the total males in that grade, 22.2 percent report they 
have smoked enough to be classified as smokers. 

Of the combined sexes in the seventh grade 14.6 percent are classified 
as smokers, 14.4 percent are completed experimenters and 24.4 percent 
are experimenting with tobacco products. 


Recommendations 


Changing the smoking habits among junior high school and high 
school students is a large order. On the basis of the Erie County study, 
the following recommendations are made: 


1. Formal and informal instruction and guidance for youth should 
be undertaken in the sixth or seventh grade or both, on the use 
of tobacco products, particularly cigarettes and should be con- 
tinued, probably with planned informality throughout the high 
school years. 

2. Because smoking by youth is increasing, not declining, related 

current educational procedures should be reviewed to maintain 

or develop procedures to deter the development of the practice. 

Special consideration should be given to the particular char- 

acteristics of each sex. 

4. Educational, and health authorities, parent groups and individual 
parents should plan and undertake integrated programs of action 
in the community in regard to smoking. 

5. School and other authorities should try to gain a more precise 
understanding of the motives involved in smoking, and an under- 
standing of forces that deter or eliminate the desire to smoke. 

6. School authorities periodically should review and study smoking 
practices of junior and senior high school youth to determine if 
success is achieved in attempting to delay or eliminate the practice. 
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THE SCHOOL DENTAL CLINICS IN CINCINNATI 


NauamM C. Cons, D.D.S 
Coordinator of Dental Services 


It is recognized today by health authorities that dental health is one 
part of the total health program. Dental health education is included in 
most health education curriculums. A major element in the teaching 
of dental health involves motivating a child to see a dentist regularly in 
order to correct small dental defects and thus avoid the loss of teeth. It 
is an axiom of public health practice that one should not create a demand 
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for health service until and unless means are provided to meet that de- 
mand. Among families who can afford private dental care, the demand 
ereated by health teaching in the schools can be met by the private 
practitioner. However, the opportunity for a needy child to have dental 
defects corrected does not exist. Thus free dental clinies are provided 
by the community. 


Need For Dental Care 

Tooth decay is the most prevalent and widespread disease of civilized 
mankind. It never heals by itself as do many other injuries and diseases, 
and unless corrected by dental operative procedures, will result in the 
loss of the tooth or teeth by extraction. There is no immunity conferred 
by an early attack of dental caries, and its long neglect during childhood 
would only result in greater numbers of dental cripples among our adult 
population. Poor dental conditions were responsible for the rejection of 
more draftees during World War II than any other single defect. By 
the time children in Cincinnati reach the age of fourteen, 99% of them 
have already experienced tooth decay. Upon entering school 72% of the 
children in the low income area schools require dental care and they 
require care for 51% teeth each. At age fourteen in these same areas we 
find 93% of the children require treatment, averaging 7 defects per child. 

The President’s Citizens Advisory Committee to the Council on Youth 
Fitness made these recommendations in 1957. ‘Continuing health 
supervision should be available to all children cither by the family phy- 
sician and dentist or through a community resource.’ Professional 
groups are urged to aid in “. . . establishing and implementing dental 
programs in private and public schools, correctional and mental 
institutions.” 

Mental Health Affected 

The physically crippling effects of dental disease and their effect on a 
child’s classroom learning are readily apparent. Less well understood 
are the emotional effects which the absence of dental care can have on a 
child. Numerous case histories are known to the Dental Services of the 
Cincinnati Public Schools where children with emotional and behavioral 
difficulties were greatly helped in overcoming these difficulties when good 
dental care was provided. Many of these emotional difficulties were 
directly traceable to dental neglect. 

The Cincinnati Scholarship Foundation, the Hamilton County Juvenile 
Court and the Fleischmann Memorial Trust Fund are only three of the 
local agencies which have recognized the relation of dental health to the 
emotional behavior and mental health of children. They have all 
cooperated with the Cincinnati Public Schools Division of Health and 
Safety in correcting dental defects in emotionally disturbed youngsters. 


Relation Between Dental Health and Scholastic Achievement 

The relation between scholastic achievement and dental health was 
first formally recognized by an experiment in 1911 conducted by the 
Cleveland Board of Education. A similar experiment was also performed 
in Cincinnati at the Sixth District School. Intensive dental care was 
done for one class while another control class received no care. Achieve- 
ment tests were given both before and after the experiment. Before the 
experiment both classes were about equal in achievement. Afterwards 
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the experimental class averaged 1614% higher in achievement, memory, 
endurance and other psychological tests. These two experiments, Cleve- 
land’s and Cincinnati’s, gave graphic proof that dental care could affect 
scholastic achievement and gave great impetus to a movement for estab- 
lishing free dental clinics in schools throughout the country. 


Dental Health Services in Other City School Systems 

In 1955 a study prepared jointly by Dr. John W. Shreve, director of 
Research, and W. K. Streit, director of Health and Hygiene in the Cin- 
cinnati Public Schools, compared health services in 67 cities throughout 
the country with a population of 100,000 or more. This report showed 
that: In 32 cities the Board of Education pays the entire cost of dental 
services. In 15 cities the Board of Health pays the entire cost of dental 
services. In one city the Board of Health and the Board of Education 
pay equal amounts. In one city student fees pay for dental services. 
In Pennsylvania Boards of Education receive reimbursement from the 
State. The remaining cities have no dental services or gave no informa- 
tion. In Ohio at least 10 city Boards of Education operate dental clinics 
for school children. A study by Dr. Bion R. East, published in the New 
Jersey Department of Health “Public Health News’? October 1959, 
showed that 20 cities in New Jersey operate free dental clinics for children. 


Twelve of these are operated by Boards of Education 

Three of these are operated by Boards of Health 

Two are operated jointly by Boards of Education and Boards of Health 
One is operated jointly by the Board of Education plus a private 
organization 

One is operated by a Welfare Department 

One is operated by a hospital 


Both studies, indicate a very great variation in a community’s support 
of free dental clinics; in the amount of funds expanded per pupil and in 
the agency which operated the clinic. The New Jersey study tried to 
relate the school dental budgets with the equalized valuation per pupil 
in resident average daily enrollment; and also with accumulated relief 
commitments in that community. No relationship could be found. Dr. 
East speculated that there are ‘‘differences in degrees of appreciation by 
Boards of Education of the relationship between dental health and the 
total welfare of the school child and his learning capacity; variations in 
pressure, positive and negative, upon appropriating bodies to support 
health programs; variations in community alertness to and interest in 
dental health problems.” 


Legal Background 


In the Ohio laws relating to Boards of Education there are numerous 
references to the health and welfare of children. 

In Ohio, the law indicates that it is proper for Boards of Education to 
provide free dental clinic services and that they may either be provided 
directly by the Board of Education or contracted for through the Board 
of Health. In either case underprivileged children would be receiving 
dental care through tax funds. That agency which could administer the 
clinics most efficiently and which could assure stable financial support to 
the clinics would be the agency which should administer this clinie program. 
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In the opinion of the writer it is peculiarly appropriate that a Board 
of Education operate these clinics because a dental health education pro- 
gram is specifically suited to the school’s basic function and the appropriate 
personnel for a clinic can make a valuable contribution to the educational 
curriculum of the school. 

In addition the school is in a most favorable position to understand 
and give proper weight to the emotional impact of dental disease and 
to provide a clinical setting geared to the emotional and learning needs 
of children. It certainly would be poor mental health practice to motivate 
children to seek needed dental care through a dental health education 
program and not provide a means for meeting that need to underprivileged 
children. 


A BETTER BREAKFAST CAMPAIGN 
GALEN L. Pearce, M.A. 


A seventh grade core class at E. O. Green School, Hueneme School 
District, Oxnard, California, decided to investigate the breakfast habits 
of the approximate 800 students in the school. To determine the habits 
a survey was taken by means of a questionnaire which revealed the 
following information: 

33 per cent ate what was considered a good breakfast, 

35 per cent ate what was considered a fair breakfast, 

30 per cent ate a poor or no breakfast at all, 

35 per cent ate breakfast with both parents and the entire family 

46 per cent ate breakfast with at least one parent, 

24 per cent did not eat breakfast with either parent or did not 
eat at home. 

On the basis of this survey the core class decided to conduct a campaign 
to improve the breakfast habits of the school student body. A “Better 
Breakfast Week” was planned. Posters were made. Research was done 
to determine what should be included in a good breakfast. A parade was 
staged with a band with members of the core class carrying banners and 
posters. The class gave short talks to other classes emphasizing good 
breakfasts. At the end of the campaign week the class participated in 
serving themselves a good breakfast. 

A second survey was taken to determine whether the breakfast cam- 
paign had any observable affects. The questionnaires revealed the 
following percentage increases and decreases compared with the first 
survey: 

+1 per cent ate a good breakfast, 

+3 per cent ate a fair breakfast, 

—2 per cent ate a poor or no breakfast at all, 

+8 per cent ate with both parents and entire family, 

—9 per cent ate with at least one parent, 
did not eat with either parent or not at home—no percentage 
change. 
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Results of the two surveys were presented to the entire student body 
in the form of a brochure made by the core class. It was hoped that these 
results would be made known in the community. 

A third survey was taken after three months to determine whether the 
breakfast campaign had any observable lasting affect. The questionnaires 
revealed the following percentage increases and decreases compared with 
the first survey: 

+5.4 per cent ate a good breakfast, 
—1.9 per cent ate a fair breakfast, 
—3.2 per cent ate a poor or no breakfast at all, 
+13.8 per cent ate with both parents and entire family, 
— 12.6 per cent ate with at least one parent, 
—4.2 per cent did not eat with either parent or did not eat at 
home. 


The results of the campaign seem to indicate that there were significant 
percentage increases in good breakfasts and conditions favorable for good 
breakfasts. Also, the results seem to indicate that a significant  per- 
centage decrease in poor breakfasts and conditions which probably 
influence poor breakfasts was achieved. 

There seemed to be a definite correlation between eating a good 
breakfast and eating with both parents and the entire family. Also, 
there seemed to be a correlation between poor or no breakfast and not 
eating with either parent or not eating at home. 

The writer thinks that a campaign of this type was valuable because 
it points to possibilities in which classes can investigate educational 
problems and change both school and community attitudes in order to 
solve those problems. 


BOOK REVIEWS 


“AIR POLLUTION” is the title of a special report issued by the periodical, 
POWER, which is published by the McGraw-Hill Publishing Company. It carries a 
December, 1960, date. 

Written primarily for engineers, the report contains a great deal of information 
that will be of interest to health educators. It deals first with the great ‘‘ocean of 
air’ in which man lives and works. Then it takes a wide-ranging look at the many 
ways that living and working produce pollutants. Finally, it presents constructive 
approaches to solutions for the community and the individual manufacturing plant. 
It is within the area of public education concerning the air pollution problem that this 
special report has its greatest usefulness. ad 

a is . 


A THIRD REVISION of its administrative manual, SCHOOL HEALTH 
SERVICES AND PROCEDURES, was issued early in 1961 by the Cincinnati Public 
Schools. The publication supplies detailed information concerning the many types 
of health services made available to the children enrolled in the Cincinnati Public 
Schools. Designed as a ready reference for all school and Health Department 
personnel, the manual will give specific answers to many of the questions which arise 
in this field. An appendix contains at least partial reproductions of all report forms 
used by the Cincinnati Board of Education and Board of Health. 

The Manual was produced by the School Health Council, Cincinnati Public 
Schools, of which W. K. Streit, is chairman. —_ 
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